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Abstract 
 
Courtney Lussier: Does Changing Family Structure Mean Changing Meal Structure?  The Association between 
Family Composition, Family Meals, and Cooking at Home from 2003 to 2014 
(Under the direction of Lindsey Smith-Taillie, Melissa Cunningham Kay and Jennifer Poti) 
 
 Obesity is a growing epidemic but health behaviors such as family dinners or home-cooked dinners 
have been shown to have protective effects against obesity, especially among children.1, 4, 5, 6, 7, 8 Family 
structure has recently been transitioning away from dual-parent households with a heterosexual couple 
occupying traditional gender roles and towards more varied styles, including a greater prevalence of single 
parent households.9 In this study, we used data from the American Time Use Survey to analyze the associations 
between family structure and dinner structures, including family dinners, home-cooked dinners, home-cooked 
family dinners and restaurant dinners, across demographic variables.   
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Introduction 
Obesity continues to be a growing epidemic, especially among children.1, 2, 3 Family meals and home 
cooking are found to be protective against poor dietary habits and obesity.4, 5, 6, 7, 8 However, many societal 
factors suggest that family composition is changing from the traditional dual parent household and increasingly 
more families are led by single parents,9 potentially leading to a decrease in family meals.  More mothers are 
entering the workforce to supplement their spouses’ income.10 This changing family structure affects the home 
environment and how much time parents spend with their children, which in turn affects how frequently the 
family experiences a family meal.   
One major question concerns how household composition is linked to the intake of family meals and 
home food preparation.  The association between household composition and family meal behaviors is 
important because previous research has shown a potential association between family meals and home food 
preparation with dietary quality and obesity.4, 5, 6, 7, 8 Studies examining this relationship most often define a 
family meal as all members of a household sitting down together to enjoy a meal or, more simply, eating a meal 
with other people.4, 11 Among children and adolescents, multiple studies of varied design have shown that 
increased frequency of family meals is associated with higher fruit and vegetable intake, an increased likelihood 
of eating breakfast, higher intakes of micronutrients, and lower intakes of sodas, higher-fat foods and fast 
foods.4, 5, 11  However, many parents have begun to choose pre-prepared food more often than meals prepared 
and eaten together at home.6, 12  
Frequent family meals have been shown to have a protective effect on obesity and risk behaviors in 
children and adolescents, and lead to an increase in dietary quality.7, 8, 11, 13, 14 A 10-year longitudinal study 
demonstrated that people who experienced more frequent family meals as a child had reduced odds of being 
overweight or obese at follow up ten years later.7 Despite how many family meals were regularly experienced, 
this study showed that any increase in the frequency of family meals is associated with a decreased odds of 
obesity.  The consistency of the decreased odds of obesity across all levels of frequency of family meals 
demonstrates the protective aspect of family meals.7  
 In addition to having a protective effect in adolescents for both obesity and risk behaviors, family 
meals are positively correlated with the health of the adults who prepare and are present at them.  Consuming 
more frequent family meals during young and middle adulthood is associated with higher fruit and vegetable 
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intake, higher intake of micronutrients, improved dietary quality and lower intake of sodas and fast foods as 
adults.5 Home-prepared food has been associated with improved dietary quality and may provide protective 
effects against obesity, but no causal relationship has yet been established.15 Home-prepared food is lower in 
calories than those foods obtained from outside of the home and is lower in total and saturated fats, cholesterol 
and sodium but higher in fiber, calcium, iron and fruits and vegetables.16, 17 
Mothers are more likely to be single parents than fathers yet on average earn less than single fathers;19 
families led by single-mothers are more likely to live below the poverty line.20 Women who reported having a 
spouse or partner within the home also reported less time spent preparing and eating meals at home with their 
family as compared to single mothers.18 A reasonable assumption for this is that married women spend less time 
on these activities because the responsibility was assumed by their spouse or partner.  However, further 
investigation is warranted to examine this relationship for a true association between parental structure and the 
frequency of family meals.  If single parent households experience less frequent family meals than dual parent 
households, children of single parents may be at higher risk for obesity or have deficient nutrient intake.   
Another contributing factor to why families do not experience frequent family meals are time 
constraints, often due to the number of hours parents work per week, which can be affected by family 
structure.6, 12 A single parent household may experience less frequent family meals, due to extended hours spent 
away from home while the parent is at work, compared to a dual parent household where one parent might work 
while the other stays at home.  
It is fairly intuitive that family structure will ultimately affect how often the family shares meals 
together, but it is not clear whether this effect varies between different family structures or across different 
demographic variables, such as education level or socioeconomic status.  Family structure is rarely studied for 
its direct effect on family meals but rather typically examined as a confounder when investigating the affects on 
outcomes such as obesity or decreased diet quality.  Few studies have been done that compare the frequency of 
family meals within single parent households to dual parent households, or between families of different sizes.  
It has been shown that there are economic differences between these households but it is still unclear how this 
might affect the frequency of family meals.  
 In this study, we have used nationally representative data from the American Time Use Survey to 
examine the association between key family composition indicators, such as marital status and number of 
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children, with the frequency of family dinners, home-cooked family dinners, and restaurant dinners, as well as 
how these change across time from 2003 to 2014.   
 
Methods 
 This study analyzed data from the American Time Use Survey (ATUS), which is conducted annually 
by the US Census Bureau and is sponsored by the Bureau of Labor Statistics.21 The ATUS is a nationally 
representative, cross-sectional, stratified survey conducted over the phone concerning how participants spend 
their time throughout one day.  One person over the age of 15 years is selected from each household, with the 
goal of selecting households that represent a wide range of demographic characteristics.  Eligible households 
include those who have completed their eighth month of the Current Population Survey.  The participants are 
asked to recall their activities for the past 24 hours, starting at 4 a.m. the previous day and ending at 4 a.m. on 
the day of the interview. 22 Our analytical sample included only those participants who identified as living with 
their own child who was under the age of 18 years old and contains 74,383 participants.  Data was collected 
annually from 2003 to 2014.   
 
Categorization of outcome variables 
 To best compare eating habits across groups, we chose to concentrate on dinner rather than all meals 
throughout the day.  This decision was partially due to the assumption that a majority of our participants who 
were reported as employed held a normal work schedule from 9 to 5, whereas children would be in school, 
preventing consuming meals together during the day.  It was also due to the cultural aspect behind family 
dinner, which historically and currently, has been an important meal where the family is brought together and 
the strength of the family and the support it provides is somewhat indicated by their dedication to and 
enjoyment of this shared meal. 23, 24, 25 Data specific to each respondent’s work schedule within a day was not 
available.  
 Family dinner: We defined a family dinner to be a meal occurring after 5pm during which the 
participant reported eating with other members of the household and then concentrated our analysis on those 
responses corresponding to dinner.  We did not specify a requirement of a spouse being present or children so as 
to not limit our analysis to only traditional family structures, although we did later compare single parents to 
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dual parent households and considered the number of children in the family.  Not consuming a family dinner 
was defined as either not consuming a meal after 5pm, eating alone, or eating with non-household members. 
 Home-cooked dinner:  Participants were defined as having consumed a home-cooked dinner when they 
reported cooking (including preparation and cleanup) after 5pm for at least 15 minutes. Notably, this definition 
does not include those participants who consumed a home-cooked dinner prepared by another household 
member, as this would not have been reported in the data.   
 Home-cooked family dinner: We created an additional variable, “Home-cooked family dinner,” which 
combined the previous variables of family dinner and cooked family dinner to examine the proportions of the 
populations who were performing both activities. 
 Restaurant dinner: Restaurant dinners were defined as any meal eaten at a restaurant after 5-pm, 
including sit-down restaurants and fast food. For restaurant dinners, we were unable to classify meals as family 
or non-family, as there was not a large enough sample size eating dinner away-from-home. In addition, there is 
little research indicating any significant diet or health implications for away-from-home meals consumed alone 
vs. with others. 
 
Categorization of explanatory variables 
 Marital status: We defined a married couple to include legally married couples whose spouse is 
present.  Single parents were defined as those who were married but whose spouse was absent, divorced, 
widowed, separated or never married.  Respondents had to report to have children, as we are interested in the 
potential effects of frequency of family meals as it relates to health outcomes for children. 
 Family size: We examined the size of the family according to the number of children reported.  
Significant changes were shown between families reporting 1, 2 or 3 children, but little difference was seen 
between families with 3 or more children, thus we combined these larger families to simply be 3 or more 
children.   
 Family age: We looked at the age of the youngest child of the family as we inferred that in most 
families, this child would require the most attention and support from the parents, and thus somewhat dominate 
the actions of the family as a whole.  We defined a family that reported having a child of 6 years or younger to 
be a younger-child family, and those families in which are children were between the ages of 7 and 17 to be 
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older-child families.  Families with younger age children have previously been shown to experience more 
frequent family meals.26 We chose this cut-off age to differentiate between those families whose children 
attended a full day of school and those who spent a majority of their day at home dependent upon their parents. 
 Education level: We categorized respondents according to the highest level of education they 
completed, from less than high school, high school graduate (which included those participants who earned 
their GED), those who completed some college, those who graduated with a Bachelor’s degree, and those who 
attended or completed graduate or professional schools.  We did not distinguish between varied levels of 
education beyond a Bachelor’s degree as the sample sizes were not very large and there was little variation 
among the different levels. 
 Socioeconomic status: To examine the socioeconomic status of the parents, we used guidelines defined 
by the New York Times.  The bottom fifth comprises those households earning less than $30,000 per year, the 
lower middle are those earning between $30,000 and $39,999, the middle are those earning $40,000 to $49,999, 
the upper middle are those earning between $50,000 and $74,999 and the upper fifth are those earning above 
$75,000 per year. 
 Race: We examine disparities between race by classifying participants as non-Hispanic white, non-
Hispanic black, Hispanic or other, based on their self-reported race.  All of those participants who claimed 
Hispanic ethnicity were classified as Hispanic, regardless of race. Those participants who were not reported as 
white, black or Hispanic were combined to create the “Other” population due to small participant population 
sizes of other races. 
 Employment status:  Participants classified as employed include both those employed full-time and 
part-time, due to limited information from the original survey.  Unemployed participants include unemployed 
and retired participants. 
 
Statistical Analysis 
 All statistical analyses were conducted in Stata (version 14.2, College Station, TX). Stata’s survey 
commands were used to adjust all results to be nationally representative. Statistical significance was achieved at 
alpha <0.05.  First, we examined the proportion of the population for each corresponding demographic for the 
population as a whole as well as for family dinners, home-cooked dinners, home-cooked family dinners and 
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restaurant dinners. Proportions testing was used to test whether the proportion differed between 2003 and 2014. 
The data presented in Table 2 shows the margins identified by logistic regressions performed for whether an 
individual reported experiencing a family dinner, cooking family dinner or eating a meal away from home, 
controlling for marital status, family size, family age, education level, socioeconomic status, race and 
employment status, and utilizing the survey command to again present nationally representative data. Finally, 
we tested whether the prevalence of family dinner, cooking a family dinner, or eating dinner away from home 
changed over time by marital status, household composition, education, or income. For each independent 
variable of interest, we used the same multivariate logistic regression but added an interaction term between the 
independent variable and year (2003 or 2014) to test whether there were varying changes over time. We then 
used Stata’s margins commands to estimate the adjusted predicted probability of consuming a family dinner, 
cooking a family dinner, or eating dinner away-from-home for each independent variable in 2003 vs. 2014. We 
used a chunk test to test for the statistical significance of the interaction.  
 
Results 
Table 1 
 Table 1 is a descriptive analysis of the sample population.  Table 1 shows each demographic variable 
as a proportion of the total population, of those who cooked dinner, of those who had a family dinner, of those 
who had a cooked family dinner and of those who had a restaurant dinner.   A higher proportion (70%) of single 
parents cooked dinner relative to married parents (30%).  Families with one child were more likely to cook 
dinner (39%), were more likely to have a family dinner (38%), were more likely to have a home-cooked family 
dinner (43%) and were more likely to have a restaurant dinner (17%) than families with three or more children 
(23%, 25%, 23%, and 17%, respectively).  Participants with less than a high school education were most likely 
to experience a cooked family dinner (27%) but were least likely to experience a cooked dinner (13%) or a 
family dinner (16%).  Those who have earned a graduate or professional degree were least likely to experience 
a cooked family dinner (10%).  The lower middle and middle socioeconomic classes were least likely to have a 
family dinner (9% and 7%), a cooked dinner (10% and 8%), a cooked family dinner (10% and 8%) or a 
restaurant dinner (10% and 6%).  Whites were most likely to have a family dinner (55%), a cooked dinner 
(64%), a cooked family dinner (56%), and a restaurant dinner (64%).  Employed participants were more likely 
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to have a family dinner (69%), a cooked dinner (65%), a cooked family dinner (65%) and a restaurant dinner 
(74%). 
Table 2 
 Multivariate adjusted results examining family dinners between 2003 and 2014 can be found in Table 
2.  The proportion of the sample population who had a family dinner decreased by 5% from 2003 to 2014 
(p=0.001).  Single parents were more likely to cook (45%, p=0.017) and consume a family dinner (67%, 
p=0.000) relative to married couples (40% and 59%, respectively).  Those participants who attended some 
college, earned a bachelor’s degree or attended graduate or professional school are equally as likely to 
experience a restaurant dinner (8%) and more likely than those who have only earned a high school diploma 
(6%), with those who haven’t completed high school even less likely (2%, p=0.000 for all education groups, as 
compared to those participants who have not completed high school).  Blacks are less likely to cook dinner 
(27%, p=0.000) or have a restaurant dinner (4%, p=0.002) relative to non-Hispanic Whites, but are most likely 
to have a family dinner (67%, p=0.043) or a cooked family dinner (93%, p=0.000).  Unemployed people are 
more likely to have a home-cooked dinner than employed (56% compared to 37%, respectively, p=0.000) but 
less likely to have a cooked family dinner (83%, p=0.001) or restaurant dinner (4%, p=0.001). 
Table 3 
 Table 3 shows the change in the prevalence of each dinner structure over time.  Single parents were 
more likely to have a family dinner, cooked dinner, cooked family dinner or restaurant dinner than married 
parents in both 2003 and 2014, but neither single nor married parents showed statistically significant changes in 
meal consumption habits over time.  Older families were more likely than younger families to have a cooked 
dinner or cooked family dinner in both 2003 and 2014, but changes over time were not significant.  Bottom fifth 
and lower middle class members were less likely to have a cooked family dinner but upper middle class 
members were more likely from 2003 to 2014 (p=0.0058).  Blacks were least likely to have a cooked dinner or 
restaurant dinner but changes were not significant over time.  Employed participants were less likely to have a 
cooked dinner and more likely to have a family dinner, cooked family dinner and restaurant dinner but the only 
significant difference in the rate of change between the two groups over time was in association with restaurant 
dinners (p=0.0175).  Employed participants were less likely to have a cooked dinner but changes weren’t 
significant over time.   
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Discussion 
 Research has shown that family meals and home cooking are protective against obesity and poor 
dietary habits.4, 5, 6, 7, 8 As the obesity epidemic grows, family meals may play a more important role. 
Adolescents who reported not eating any family meals within the past week were almost three times as likely to 
be overweight.4 The odds of obesity in pre-school aged children who experienced 6 to 7 family dinners per 
week was found to be 23-25% lower than children who experienced fewer family dinners per week.13 
 Single parents comprised 58-60% of our sample population, although nationally the United States 
Census Bureau reports only 31% of households to be led by single parents.27 Families headed by single parents 
in this sample population were more likely to experience cooked dinners, family dinner, cooked family dinners 
and restaurant dinners.  However, the ATUS is conducted by asking the participants about how they spent their 
time within the previous 24 hours.  If the survey is conducted asking one of two parents that head a dual parent 
household, they may not report cooking or eating a family dinner, but their spouse may done so, thus the 
children may have experienced a cooked, family or restaurant dinner.  If the participant is a single parent, the 
event will be recorded every time through this survey.  Thus, these results may be a disproportionate 
comparison between dual parent and single parent households.  When using the chunk test to adjust for each 
explanatory variable, the differences in the frequency of each outcome variable experienced between single 
parent and dual parent households were not as great, further supporting the possibility of skewed results due to 
the survey design. 
 Within our analysis, smaller families experienced more family and cooked dinners.  These results may 
be due to the ability of a smaller family to coordinate their schedules more easily, since there are fewer 
schedules with which to do so.  The age of the youngest child in the family, who would presumably require the 
most attention from the parents, did not seem to have a significant effect on how frequently a family 
experienced any of the proposed dinner structures.  This implies that the size of the family is more 
consequential on the family’s dinner habits than the age of the children.  Further research and interventions 
should be conducted concerning the effect of family size on health behaviors.  If larger families are continually 
found to be unable to perform health behaviors, interventions should be developed to teach families to better 
coordinate their schedules or prioritize the individual health of each family member. 
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 The results of our analysis showed a significant inverse relationship between education and the 
incidence of family dinners.  Prior research has shown education to be protective against adverse health 
outcomes and that more educated people tend to engage in more health-protective behaviors.28, 29 It is possible 
that higher educated people in this participant pool did not report experiencing a family dinner due to time 
constraints as a result of work.  Some of the highest educated participants may hold jobs that require them to 
work outside of the normal hours of 9 to 5, thus causing them to be absent for family dinners. Higher rates of 
family dinners among lower educated people can be beneficial as family dinners are protective against obesity 
and this population is at the greatest risk of becoming obese. 
 Within this participant pool, non-Hispanic blacks were least likely of all race categories to have a 
restaurant dinner and most likely to have a cooked family dinner.  This is promising, as blacks are more likely 
to be obese and develop cardiovascular diseases and cooked family dinners are shown to have potential 
protective effects against obesity.4, 5, 6, 7, 8, 28, 32 Future interventions should be developed to attempt to expand on 
this healthy behavior and further improve dietary outcomes to prevent obesity.  Additionally, research should 
aim to identify the factors leading to this behavior so that other races/ethnicities may be targeted. 
 Employed participants were more likely to have cooked family dinner and restaurant dinners.  It is 
logical that employed people would eat out more often, as this practice tends to be more expensive than self-
preparing meals at home, and those participants who are employed may have more income to do so than 
unemployed participants.  Unemployed participants were more likely to have a cooked dinner, which follows 
the hypothesis that this is a less expensive practice.  Unemployed people are also eligible for more assistance 
programs, such as SNAP, which would enable them to purchase groceries to prepare their own foods.  It is also 
possible that since these participants are unemployed, they have more free time or flexibility in their schedule to 
spend time preparing a dinner themselves, whereas an employed parent may purchase prepared food from 
outside the home due to time scarcity.  Unemployed people were less likely to have a family dinner or cooked 
family dinner.  The children of unemployed parents may be required to work to assist the family financially, 
causing them to be absent from dinners within the home.  
Limitations 
 This study was limited by the data available as per the American Time Use Survey, as these questions 
were drafted and executed independent of this study.  The questions qualifying a respondent’s employment 
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status were vague and due to the lack of detail, we were unable to expand our analysis of this explanatory 
variable beyond examining employed and unemployed respondents.  Due to the structure of the survey and the 
recording of only the activities of one person in the household, it is difficult to gauge cooking or family dinners 
experienced by families led by dual parents, since it is possible that the respondent did not participate but their 
spouse did.  We only have information about the activities of one of these parents and are unable to adjust for 
one parent being present at a meal or cooking dinner if the absent spouse is the respondent.  Data surrounding 
what types of meals were prepared was not as in depth as would have been most appropriate for this study.  
Participants were required to have reported cooking for at least 15 minutes after 5pm to have been considered to 
have prepared a home-cooked dinner, but we have no information as to the source of this dinner.  Further 
research should examine the difference between home cooked dinners that are prepared from raw ingredients 
versus meals that qualified as home cooked dinners within the parameters of this study but in reality were 
prepared or frozen.  Additionally, due to the lack of information about the nutritional quality of the foods, we 
are forced to assume that home cooked dinners are of better nutritional quality due to conclusions reached in 
prior research, but we do not have data to prove that this is the case among these participants.  Lastly, since the 
American Time Use Survey is a cross-sectional survey, the data only concerns the 24 hours of activity that the 
person responds.  Since there is no follow-up over time, we are not able to determine any causal relationships. 
 
Conclusions 
 Obesity is a growing epidemic, especially among children, but protective health behaviors such as 
family dinners or home-cooked dinners may have powerful preventative effects.  Further research should 
investigate the associations between these varied dinner structures and demographic variables, as we have 
begun to above, but studies tailored to these specific research questions should include more data about the 
employment status of both the respondent and their spouse, the content of the meals and with a sample 
population that is more representative of the national population. 
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Table 1. Household characteristics of sample population from the American Time Use Survey (n=74,383), 
according to their presence in the population and type of dinner experienced 	 %	of	population	 %	who	cooked	dinner	 %	who	had	a	family	dinner	 %	who	had	a	home-cooked	family	dinner	
%	who	had	a	restaurant	dinner		 2003		 2014		 2003		 2014		 2003		 2014		 2003		 2014		 2003		 2014		
Marital	Status	 	 	 	 	 	 	 	 	 	 	Single	Parent	 60	 58	 71	 70	 85	 81	 57	 54	 62	 57	Married/Living	Together	 40	 42	 29	 30	 15	 19	 43	 46	 38	 43	
Number	of	
Children	
	 	 	 	 	 	 	 	 	 	1	child	 41	 42	 38	 39	 34	 38	 43	 43	 42	 43	2	children	 37	 34	 39	 38	 42	 38	 36	 34	 41	 39	>=3	children	 22	 23	 23	 23	 24	 25	 21	 23	 17	 17	
Age	of	
Youngest	
Child	 	 	 	 	 	 	 	 	 	 	0-2	years	 20	 21	 18	 20	 21	 23	 20	 21	 15	 22	3-5	years	 12	 13	 12	 13	 13	 12	 12	 12	 12	 11	6-12	years	 34	 34	 35	 34	 33	 33	 34	 34	 36	 42	13-17	years	 34	 32	 34	 34	 33	 32	 34	 32	 36	 25	
Level	of	
Education	
	 	 	 	 	 	 	 	 	 	<	high	school	 28	 25	 16	 13	 12	 16	 31	 27	 20	 18	High	school	diploma	 27	 25	 29	 26	 29	 25	 26	 24	 23	 18	Some	college	 23	 22	 26	 25	 25	 21	 23	 22	 28	 27	Bachelor’s	degree	 14	 17	 19	 22	 22	 23	 13	 17	 18	 22	Graduate/professional	 8	 10	 10	 14	 12	 15	 7	 10	 12	 14	
SES	 	 	 	 	 	 	 	 	 	 	Bottom	fifth	 26	 25	 24	 23	 19	 27	 27	 25	 17	 14	Lower	middle	 12	 11	 11	 10	 9	 9	 12	 10	 10	 10	Middle	 9	 8	 9	 8	 10	 7	 9	 8	 9	 6	Upper	middle	 22	 18	 22	 17	 26	 16	 21	 19	 21	 17	Upper	fifth	 31	 38	 33	 42	 36	 42	 30	 38	 43	 53	
Race	 	 	 	 	 	 	 	 	 	 	White,	NH	 63	 57	 68	 64	 64	 55	 62	 56	 77	 64	Black,	NH	 13	 12	 10	 10	 8	 6	 14	 13	 8	 10	Hispanic	 19	 23	 16	 19	 20	 26	 20	 23	 11	 19	Other	 5	 8	 5	 8	 8	 12	 5	 8	 3	 7	
Employment	
Status	 	 	 	 	 	 	 	 	 	 	Employed	 70	 66	 68	 65	 73	 69	 70	 65	 76	 74	Unemployed	 30	 34	 32	 35	 27	 31	 30	 35	 24	 26	
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Table 2. Multivariate adjusted results for probability of consuming a family dinner, cooking a family dinner, or 
eating a restaurant dinner. 
 % who cooked 
dinner 
% who had a family 
dinner 
% who had a home-
cooked family 
dinner 
% who had a 
restaurant dinner 
 % Std. 
Error 
p-
value 
% Std. 
Error 
p-
value 
% Std. 
Error 
p-
value 
% Std. 
Error 
p-
value 
Year             
2003 40 0.0099 - 64 0.0096 - 87 0.0066 - 7 0.0046 - 
2014 42 0.0104 0.358 59 0.0138 0.001 86 0.009 0.269 6 0.0051 0.492 
Marital 
Status  
        
   
Single  40 0.0101 - 59 0.0101 - 87 0.0072 - 6 0.0042 - 
Married 45 0.0183 0.017 67 0.0169 0 87 0.0118 0.573 7 0.0082 0.422 
# of children             
1 child 40 0.0103 - 61 0.0101 - 87 0.0069 - 6 0.0044 - 
2 children 43 0.0157 0.2 63 0.0153 0.602 85 0.011 0.162 7 0.0066 0.819 
3+ children 41 0.0337 1 62 0.0334 1 87 0.0211 1 6 0.015 1 
Age of 
Youngest 
Child  
     
      
0-2 years 38 0.0189 - 63 0.0189 - 87 0.0127 - 6 0.0081 - 
3-5 years 42 0.025 0.436 58 0.0238 0.364 85 0.0183 1 6 0.0101 1 
6-12 years 41 0.0132 0.338 60 0.0131 0.762 87 0.0088 1 7 0.0062 0.93 
13-17 years 43 0.0153 0.097 63 0.0148 1 87 0.01 1 6 0.0055 1 
Education 
level  
     
      
< high school 35 0.0322 - 66 0.0309 - 85 0.0238 - 2 0.0062 - 
High school 
diploma 35 0.0164 1 63 0.0165 1 89 0.0098 0.508 6 0.0069 0 
Some college 43 0.0156 0.083 60 0.0154 0.547 88 0.0109 1 8 0.0074 0 
Bachelor’s 
degree 46 0.0173 0.009 59 0.0173 0.289 85 0.0127 1 8 0.0088 0 
Graduate 
degree 47 0.0225 0.008 60 0.0219 0.837 85 0.0164 1 8 0.0108 0 
SES             
Bottom fifth 40 0.0208 - 61 0.0206 - 88 0.0137 - 5 0.008 - 
Lower 
middle 40 0.0251 1 62 0.0254 1 86 0.0195 1 6 0.0109 1 
Middle 39 0.0283 1 60 0.0277 1 87 0.0201 1 3 0.0077 0.332 
Upper 
middle 40 0.0181 1 62 0.0176 1 89 0.011 1 6 0.0074 1 
Upper fifth 43 0.157 1 61 0.015 1 85 0.0108 0.536 8 0.0082 0.15 
Race             
White, NH 44 0.0102 - 59 0.01 - 86 0.0073 - 7 0.0052 - 
Black, NH 27 0.0248 0 67 0.028 0.043 93 0.0146 0 4 0.0084 0.002 
Hispanic 39 0.0239 0.202 64 0.0229 0.161 87 0.0163 1 6 0.0114 1 
Other 42 0.0313 1 64 0.0298 0.306 87 0.02 1 5 0.0102 0.075 
Employment 
status  
     
      
Employed 37 0.0092 - 62 0.0092 - 88 0.0062 - 7 0.0047 - 
Unemployed 56 0.0191 0 60 0.0187 0.353 83 0.0154 0.001 4 0.0059 0.001 
a. p-values denote the significance of the difference between the first outcome of the explanatory variable 
and the outcome associated with the p-value.  
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Table 3. Multivariate adjusted results for predicted probability of consuming a family dinner, cooking a family 
dinner, or eating a restaurant dinner from 2003 to 2014* 
 % who cooked 
dinner 
% who had a family 
dinner 
% who had a home-
cooked family 
dinner 
% who had a 
restaurant dinner 
 2003 2014 p-
value 
2003 2014 p-
value 
2003 2014 p-
value 
2003 2014 p-
value 
Marital 
Status  
        
   
Single  38 41   62 57   87 86   6 6   
Married 47 44 0.08 71 64 0.32 88 87 0.61 7 7 0.72 
# of children             
1 child 39 41   64 58   88 87   6 6   
2 children 41 45 0.14 66 59 0.47 87 83 0.10 7 7 0.46 
3+ children 46 36   61 63   84 90   5 8   
Age of 
Youngest 
Child 
            
0-5 years 39 40   64 58   87 85   6 6   
6-17 years 41 43 0.63 64 59 0.68 88 87 0.56 7 6 0.40 
Education 
level  
     
      
< high school 32 37   61 71   91 79   2 1   
High school 
diploma 36 34 0.32 65 60 0.03 88 91 0.02 6 5 0.86 
Some college 42 44   65 56   88 87   8 8   
Bachelor’s 
degree 46 46   63 55   85 85   8 8   
Graduate 
degree 43 51   64 57   87 83   9 8   
SES             
Bottom fifth 39 41   62 60   91 85   6 4   
Lower 
middle 37 43 0.20 62 63 0.33 91 81 0.00 6 6 0.67 
Middle 41 36   63 56   87 87   4 3   
Upper 
middle 42 38   67 57   87 91   7 6   
Upper fifth 41 45   65 58   85 85   8 8   
Race             
White, NH 43 45   63 56   85 86   8 7   
Black, NH 28 26 0.87 69 64 0.73 96 91 0.11 3 4 0.26 
Hispanic 37 41   64 63   90 84   6 6   
Other 41 43   66 62   86 86   3 5   
Employment 
status 
            
Employed 36 38   65 59   88 88   7 7   
Unemployed 56 57 0.94 62 58 0.60 85 81 0.29 6 3 0.01 
* P-value from chunk test for interaction between explanatory variable and year (2003 or 2014). Comparison 
represents whether there is a statistically significant difference in the probability of individuals experiencing the 
family dinner outcome from 2003 to 2014.  
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